The objective of the study was to show the frequency of breech presentation of a fetus and the method of pregnancy termination, factors determining delivery methods and the effects of delivery methods to neonatal outcome. Breech presentation deliveries done in the department of Gynecology and Obstetrics of the Health Center Zajecar within a tenyear period between the 1st of January 2004 and the 31st of December 2013 have been analyzed retrospectively. The factors that have been monitored are: parity, the age of a mother, fetus' body mass at birth, the condition of a fetus at birth (Apgar score in the first minute) and the method of delivery termination (vaginal route and caesarean section).
Introduction
Breech presentation is a longitudinal position of a fetus with forefront pelvis and is present in 3-4% of all monofetal deliveries (1, 2) . Delivery of a fetus with forefront pelvis is followed by higher perinatal morbidity and mortality compared to delivery with forefront head of a fetus (1, 2, 3) . Perinatal mortality and morbidity at vaginal delivery of a term fetus with breech presentation are 2-5 times higher than at planned cesarean section (3, 4) . Vaginal delivery at breech pre-sentation of a fetus implies high risk of serious complications: umbilical cord prolapse, amniotic fluid aspiration, maternal and fetal complications during delivery and frequency increase of operational termination of delivery (1, 2) . Considering all possible complications during vaginal delivery, many studies recommend planned cesarean section as a method of pregnancy termination at breech presentation of a fetus (5,6,7).
According to the recommendations of the Royal College of Obstetricians and Gynecologists of the United Kingdom (RCOG), vaginal delivery at breech presentation is acceptable option in case all other contraindications of vaginal delivery are excluded (placenta previa, compromised fetal condition), inadequate pelvis, leg or knee presentation, fetus over 3800g or fetus with growth stagnation below 2000g, previous cesarean section, hyperextension of fetus' head and the lack of obstetrician's clinical practice (8) .
As by recommendations for the management of delivery with breech presentation given by the American Congress of Obstetricians and Gynecologists (ACOG) 2006, vaginal delivery at breech presentation of a fetus in term is a reasonable option in strictly selected cases accompanied by obstetrician's experience in vaginal deliveries with breech presentation and necessary pre-figuration of possible risks to the patient (9) .
Objective
The objective of the study is to show the frequency of fetus' breech presentation and the method of pregnancy termination, factors deter-mining the method of delivery and the effect of delivery method to neonatal outcome.
Material and method
We have retrospectively analyzed the deliveries with breech presentation done in the Department of Gynecology and Obstetrics of the Health Centre Zajecar within a ten-year period from the 1st of January 2004 to the 31st of December 2013. As the source of the data we used Delivery Protocols and disease histories. The following factors were followed for all the patients: parity (primiparae and multiparae), the years of age, fetus' body mass at birth, the condition of a fetus at birth (Apgar score in the first minute) and the method of delivery termination (vaginal route with manual help as per Bracht and Smellie-Veit and caesarean section). According to Apgar score (Ap), the newborns are ranged into three categories as follows: 1. optimal Apgar score (Ap 8-10), 2. mild asphyxia (Ap 4-7) and 3. heavy asphyxia (Ap 0-3).
Statistical data analysis has been done in appropriate statistical software. We used 2 test, Student's t-test for two independent samples and rank sum test ( Wilcoxon-Mann-Whitney test).
Results review
In the period from the 1st of January 2004 to the 31st of 2013, in the Department of Gynecology and Obstetrics of the Health Centre Zajecar, there were 5475 deliveries in total, out of which 211 with breech presentation, making 3.85% of all deliveries. There were 201 (95.3%) term deliveries with breech presentation, and 10 preterm (4.7 %). Among the breech presentation deliveries there were 129 (61.1%) primaparae and 82 (38,9%) multiparae.
Out of the total number of deliveries with forefront pelvis, 74 women (35.1%) delivered vaginally, of whom 68 (91,9%) by manual help as per Bracht, 6 (8.1%) by manual help according to Smellie-Veit, and 137 (64.9%) delivered operationally by cesarean section.
The decision on delivery method was made after the estimation of breech presentation type, pelvis of a mother, expected body mass of a fetus, condition of a newborn and additional possible obstetrics factors.
In the group of primiparae, out of 129 pregnant women, 28 (21.7%) delivered vaginally, and 101 (78.3%) delivered by cesarean section. In the group of multiparae, out of 82 pregnant women, 46 (56.1%) delivered vaginally, and 36 (43.9%) delivered by cesarean section. Deliveries at breech presentation of primiparae have statistically significantly higher rate of determination by cesarean section (2=26.041, df=1, p<0.001).
The average age of women who delivered vaginally was 27.3 years (sd=5.54), and 27.5 years (sd=5.5) for those delivered by cesarean section. There is no statistically significant difference in the average age of pregnant women between these two delivery methods (t=0.277, df=209, p>0.05).
The average body mass of newborns delivered vaginally was 2858,1g (sd=557.3 g), and 3280.6g (sd=501.6 g) of those born by cesarean section. The average body mass of fetuses born by cesarean section is statistically significantly higher compared to the average body mass of newborns delivered vaginally (t=5.614, df=209, p<0.001) .
Out of the total number of newborns, 122 (57,8%) had optimal Apgar score, 82 ( 38,8%) had mild asphyxia, and 7 (3.3%) had heavy asphyxia. Dependence of the fetus' condition on the parity has been shown in the Chart no.1. The median of the Apgar score of the newborns of primiparae is 8 (range 3-10), and with the newborns of multiparae it is 8 (range 1-9) of. There is no statistically significant difference between the value of Apgar scores of the newborns of primiparae and multiparae (U=5064.500, p>0.05). Chart no. 1.
The dependence of the condition of a fetus on the method of delivery termination has been shown in the Chart no. 2. The median of the Apgar score of the newborns delivered vaginally is 8 (range 1-9), and with the newborns delivered by cesarean section it is 8 (range 2-10). There is a significant difference in the values of Apgar scores of the newborns delivered by cesarean section compared to those delivered by vaginal route (U=4094.500, p<0.05).
Chart no. 2.
Discussion
In our sample, the frequency of breech presentation of singleton pregnancies was 3.85% which is in accordance to the results from the bibliography (1, 2, 3, 6 ).
The method of delivery termination at breech presentation has been controversial for a long period of years and varies from acceptable obstetric choice of vaginal delivery (10, 11, 12, 13) to recommendation to terminate such delivery exclusively by cesarean section (5) .
The representation of vaginal delivery at breech presentation is 35.1% in our sample, which is less than in the studies of other authors (10, 11), but it is in accordance with the results of French authors Gilfier et al. (12) and research in Belgium and Netherlands (14) . There were less vaginally terminated deliveries in our maternity hospital in the period 2004-2013 than in the period 1998-2002, when it was 55% (15), which could relate to the influence of non-medical factors in a more liberal attitude in decision-making for cesarean section delivery. It, first of all, refers to the rights of patients, engagements of media and lawyers, less stress of the obstetrician alone, and therefore all the less experience of young obstetricians in the management of vaginal delivery with breech presentation (11) . According to the research of Erkkola, it would be optimal to manage about 40% of deliveries vaginally without endan-Chart no. 1. Fetus' condition at birth in dependence of parity ger to neonatal outcome, considering that the degree of maternal complications have been significantly higher at cesarean section deliveries in comparison to vaginal delivery, often without any advantages to a newborn (16) . French authors have reached a similar conclusion (13) .
In our sample there are significantly more multiparae delivered vaginally compared to primiparae (56.1% compared to 21.7%), which is probably the result of obstetrician's estimation about the structure of pelvis and other obstetrics conditions. The data of some authors are in accordance with our results (6, 10, 17) , while other show completely different results (14, 18) .
According to the research of Gilberta and associates, neonatal mortality is 9 times higher at primiparae delivered vaginally with breech presentations than at primiparae delivered by cesarean section (18) . Neonatal mortality decreases as parity increases, and is statistically significantly higher in a group of vaginally delivered compared to cesarean section delivery (19) .
Neonatuses born in breech presentation by cesarean section have statistically significantly better condition at birth (Apgar score in the first minute) compared to those born vaginally. The same has been confirmed in the researches of other authors (17, 20) , while in the study of Mijailović Radenko and associates, there is the difference but on the margin of statistic significance (11) , and in the study of Fatušić and associates, the difference does not exist.
Postpartum vitality according to parity has been equal in the group of primiparae and multiparae (17) .
The age of women delivered vaginally and by cesarean section at breech presentation of fetus hasn't shown statistically significant difference in our sample, which is in accordance with the results of other authors (11) . The reason of that is most likely the reflection of the age of women gravitating to our maternity hospital. Opposite to our results, in the research of Babović and associates, vaginally delivered women have been statistically younger than those delivered by elective cesarean section (18) .
Average body mass of fetuses delivered vaginally has been significantly lower than of those delivered by cesarean section (11, 18) . The recommendation of the ACOG for possible vaginal delivery with breech presentation is estimated body mass of a fetus between 2500 g and 4000 g (9) , and between 2000 g and 3800 g recommended by the RCOG (8) . Fetuses in breech presentation with estimated body mass over 3500 g have 50% less probability of successful vaginal delivery than those of lower estimated body mass (21) .
Safe vaginal delivery with breech presentation could be achieved by following strict criteria at the selection of patients, following intra-partum protocols, as well as with surveillance by experienced obstetricians (22) .
Conclusion
Our analysis has shown that cesarean section has been dominant method of the termination of pregnancies with breech presentation of fetus. Cesarean section has been more frequent at primiparae than multiparae and results with a better vitality of newborns at birth compared to vaginal delivery with breech presentation. Newborns delivered by cesarean section have significantly higher birth weight. The method of delivery termination at breech presentation depends on the number of obstetrics factors, and its success is the result of the estimation of an experienced obstetrician based on the monitoring of actual obstetric conditions. Vaginal delivery at breech presentation with positive neonatal outcome is a realistic possibility in well selected cases.
As in the world, our professional associations should as well expose clear recommendations for the management of this type of deliveries in the form of national guide. Thereby, the differences in the approach of different institutions would decrease and obstetricians would be legally more protected at taking a risk of vaginal delivery with breech presentation. 
